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PERMANENT DUTY TRAVEL CLAIM-CALM CODE SHEET

SYSTEM
IDENTIFIER

STATION
NO.

TRANSACTION
CODE

STATUS
CODE

TRANSACTION DATE PAT
REFERENCE NO.

SUBACCOUNT OR
PAYROLL ANALYSIS

AUTHORIZED, EARNED, AND/OR
PAYMENT AMOUNT AMOUNT TO BE LIQUIDATED

PAY
CODE

ADVANCE DATA

TAX WITHHOLDING DATA

PAT ADVANCE
REFERENCE NO.

APPROPRIATION
CODE ADVANCE AMOU NT

NAME

FIRST ADDRESS LINE

SECOND ADDRESS LINE

CITY STATE ZIP CODE

TAX REFERENCE NO. FEDERAL TAX AMOUNT STATE TAX AMOUNT

CITY TAX AMOUNT FICA AMOUNT MEDICARE TAX AMOUNT

COMPLETED BY DATE APPROVED BY DATE

Insert End of Transaction Symbol $ after last line containing data.

C L M 9 7 2

MONTH DAY YEAR

Y A L D

VA FORM
DEC 1990

EXISTING STOCK OF VA FORM 4-5698, MAR 1983,
WILL BE USED.4-5698


